S

THE DIVISIONM OF HEALTH OF MISSOURI -

Y
Mo . 300 ) KXY
<%0 IV ERNOY 121957 STANDARD CERTIFICATE OF DEATH s e e BDD0
D BIRTH NO. REG. DIST. NO. 1[2 PRIMARY REG. DIST. KO. 5661_.. Kepistrar’s No....... Kl é -
,‘(I 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where 4 1 lived, It i tion: residence before
v T a. COUNTY ", 8. STATE . b, COUNTY adizineinn}.
Lincoln Migsouri - ' Llncoln &
b, CITY (I cutoide cor; Limits, write RURAL and giv, . LENGTH OFf c. CiTY s Realdence w! o
R aiside corparte fimits, wrike to'n.ship) §T {in this place) OR T me;'g;‘_"wﬂm*w‘;“;
TOWN Rural Bedford 7 TOWN Yo BN O
d. FHCI;IS-P'I#‘ME OF (If pot in bospital or institution, give strect address or locsilon) . IAS'SI—D_RREEESFS ({If rural, give location) ~ DS 7(0;
msn‘ru*nory_,lncoln County Memorial Hosp. Il 6 Mi. S,E, of Troy Mp,
3. DNEAéhEE sosl;:.) a. (First) b. (Middle) ¢ {Last) 4. DATE‘ ~ (Month)  (Day)  (Year)
( Type or Print) JAMES FREDERICK DEGENHARDT DEATH - November 6,1957
5. SEX £)1 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ECI:‘/ 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 YEAR | tF UNDER 4 Kis.
. W]DOWED..DIVORCED {8pecifly) . last birtbdsy) {Months| Days | Hours | Min,
Male White Married Jarnuary 9,1805 62 1.9 127 I
i0a. USUAL OCCUPATION (Qivekind of work } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ~ b ;
dnmdurin:mutofwork‘lnllih.c:.nﬂ! ru'[::'d) b DUSTRY {City and State nr; Foreige Countryl} ~ |zchT':_|Z_§§?FWHAT
Dental Repair Man ernment Employe Hollidayburg Penn. U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND/OR WiFE
: Pies Dagenhardi Unknovm Nowe Dagenhardt
I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, io, or utknown) | (If yes, ive war or dates of sorvice) NO. .
Ho Unknown Nora Dagenhardt Troy MO,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

oéﬁ'

18, CAUSE OF DEATH
. Enter only onecausc per
line for {a), {(b), and {(c}

*Thiz does mol mean
the mode of dying, euch
as heard fatlure, asthenia,
efc. Jt means the dis-
case, injury, or complica-
tion which coused death,

*l.'DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® oy

ANTECEDENT CAUSES

Mortid conditions, if eny, giving
rise to the above cause (o) slating
the underlying cause last, .

MEDICAL CERTIFICATION ‘
M ASTRIZC CARZCMIIMA., PRANCRET

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

b Mmes

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cansing death,

R = -~

1%a. DATE OF OP'FIROAN‘ lgb. MAJOR FINDINGS OF OPERATION . ZD AUTOPSY? o
187X ves [ w0 [
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY te.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
SUICIDE . homs, farm, fastory, strest, ofice bldg..83a.)
FOMICIDE : . . -
21d. TIME {Menth) (Dayd (Year) (Hourn 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
INJURY w. | woRK AT WORK

- alive on

el i

22. 1 kereby cerlify tha} I atiended the deceased from - Sell BN
, and thet death occurred al

'19% o Nov.6

, 1957, that I last saw the deceased
S!S A m., from the couses ard on the date stated aboue

23a. SIGN%Z-‘EILM W% (Degrea ar title) 71

23b, ADDRESS

oy, WD

Y iolla;

Zia. BURIAL, CREMA- | 24b, DATE Pac, {\A'\AE OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) (State) '
TION RE OVAL (Bpeclty) S t .
Buria Nov., 8 19‘37 Sunset Burial Park Louis Countyv M0

qﬂ W ?'D BY LOCAL

25, FUNERAL DIRECTOR"S SIGNATURE

Uayne Mccoy www\q‘f

ADDREASS

(Licensed Embalmerl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |
I
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No......ceervna.
working under my personal supervision..

Student.......cicivimcrvrninnencrrererraserarrrrninrans igned... .
Signsture of Student Exbaiver Signed. b

to compiy with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.




